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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEA /.&
vk S ot

Arizona State Board of Health ] $ N~

BUREAU OF, VITAL STATISTICS :

e ARIZONA

7

Village

-

(2} Residence: N

uzwﬁzazéglxﬂ

-
St e,

(Ugma) place of abode)

i Y/ 4 A (4] uun-mj?:nt give city or town and staie)

PERSONAL AND STATISTICAL PARTICULARS

7{mEDfeaL CERTIfICATE OF DRATH

1. SEX 4. COLOR OR RACE ! 5. SINGLE, MARRIED, W1p~
OWED, or DIVORCED, (Write
Icall | Qedle |

5a. If married, widowed, oc divorced
HUSBAND of
(o1} WIFE of

6. DATE OF BIRTH (moanth, day, and year) "';
./ AGE Years Months Do "if LESS than
{ 1 dap. ... e,
Ofroror MR

OCCUPATION ! >
B

«. 8. Trade, profession, or paricular
Yind of work done, as spianer,
sawyer, bookkeeper, etc

Judustry of business in which
work was done, az sitk mill,
ssw mill, bank, cic

10. Date deceased last worked at

11. Total time (yeam)

(State or Country}

this occupation {mouth and sptat in this
year) P f occupation oo
12, BIRTHPLACE (city or town).. Ay DS

21 DATE OF REATH (moud, dif, asd yeun F — RO , 1939

9

22, ' 1 HERERY'CE , That [ attended deceased
20 i W &

~
1 st sam bRy alive 08... @05 s 1SR dead 30 aaié
1o have occurred oo the date stated above, at_ A-M

The principat cause of death and related causey, of [
importance were at follows: Z! L 2 |! Date of Onwe

Other contributory esuses of importance:

{ Addrest)

: -

£ Lot

<] 14. BIRTHFLACE (g - ot 2 e
& (State or Count R )

) F :

g 15. MAIDEN NAME ™ .47

[

Q11 16, BIRTHPLACE (city or towa)...

= (State or Countig)

17, INFORMANT.. . 7. .8k

Name of operation. Date of

What test confirmed diagoosis?...___......... Was there an autopeyl . . __
23, Uf death was due to external cavess {vhel ) fill in aleo the lollowing
Accident, suicide, or bomicide! . Duate of injury .. — 19

Where did injury oucurd
(Specify city or town, county and State)
Specify whether injury coccurred in {ndustry, in Jeme, or in publis plase

S BURIAL, C TIDN, R
Place...... o 4 LML .

'—{hnnn of injnry

Nature of injury

19, EMBALMER License No. 2. Was discase or injury in aay way redated to cccupation of deladgh .
FUNERAL fu\ S e
gzgscron .......... / I o, specify. . E ‘44 N t -
L L4 ) £ .- s d
K d (Sigacd) 72 , M. L
20. Fich,..%t 2 4 ALl
{ Registrar 0 V5 L) OOt U el O ... U

R | 0M—6-12-36—M5—Form 3—100% RAG

Back of Certificate 1o be used for any Addisienat Information




